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A v 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
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VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided belowy.

C. INSTALLATION'S EPA 1.D. NO.
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IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

waste from non—specific sources your instailation handles, Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from [»

specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.
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E. CHARAC'T EFIISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

By g gmct

Tag pacte REGION |

J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203

/'/2.1 /32

RE: RCRA facility located at Lplq ded ,’H” R@Qd}wajitdf(/k-)ﬁ
EPA i.d. number ’RI_Doooga{[ﬁ’?’q
con 1.d. number “RID0O00 43177
: .

Dear RCRA Hazardous Waste Notifier: =

-

EPA Region I has just completed an audit of its fileé
on notifiers under Section 3010 of the Resource Conservation
Recovery Act ( RCRA ) and has discovered that duplicate
notificat-ions were filed for the facility referenced above,
and that, consequently, two EPA i.d. numbers were assigned

to the facility.

Accordingly, EPA i.d. number /RII)OOOXZ-HJ;?‘? is beina

deleted and you should now use only EPA a B number’RIDOQ)QQBJ?q'

for the above referenced facility. Should you have any
questions concerning this matter, please contact me at

( 617) 223-0240.

Sincerely yours, M

Richard Cavagnero, Region I Notification Project Officer




